While most of the published research into the doctorpatient relationship focuses on communication skills and behaviours, the paper by Dr Lings and colleagues (April 2003 JRSM 1 ) provides further insight into the nonbehavioural aspects of these relationships. Their findings point to 'liking' as a key factor of the doctor-patient relationship. This concept, however (or 'interpersonal attraction' as it is sometimes called), is not new to the realms of psychological research on the doctor-patient relationship. Like and Zyzanski 2 found positive associations between how much the physician liked the patient and both the doctor's and the patient's satisfaction with the visit. Hall et al. 3 expanded the investigation of doctors' liking of patients and again reported a positive association between physician liking and patient satisfaction as well as finding that physicians report higher liking of patients who were male and in good health. This might lead to the notion that liking and satisfaction are synonymous, however Hall et al. 4 now suggest that liking is not simply redundant with satisfaction and is indeed an important psychological characteristic of the doctor-patient relationship. They also reported a reciprocity in terms of liking, whereby how much each liked the other was related to how much each was liked.
Given the evidence that liking and satisfaction may be single entities, 4 where does that leave rapport? If liking is being defined as 'having an easy and comfortable relationship with the doctor' 1 and it includes 'warmth, respect, interest and enthusiasm for seeing the patient', 2 how is this different from the concept of rapport? Is liking merely redundant of rapport or is liking at the crux of establishing a good rapport between doctors and patients? Determining the relation between liking and rapport may be another step in the process of clarifying the non-behavioural aspects important in doctor-patient communication. To keep it simple, there were guidelines sixty years ago: 'Always undress your patient. Always examine both sides'. If this excellent advice was followed today, primary care could seize up.
Instead a Bolam-friendly consensus exists that the costs exceed the benefits. But is this so? We simply do not know. Practitioners glance at a protruded foot and reach for the script pad, and no one seems much the worse. The costs, of course, are hidden. What is not managed at one level is dealt with elsewhere or not at all.
It is this useful pragmatism that is now under threat. Whether mandatory protocols (however helpful) that need constant updating will prove more effective only time can tell. We cannot be certain that those patients from whom blood was taken for TFTs were representative of all acute medical admission in this age group. Probably TFTs would be requested more often from those in whom there was suspicion of thyroid disease, in which case the true
H M C Corfield

